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THE RELATIONSHIP BETWEEN THE NUTRITIONAL STATUS OF 
PREGNANT WOMEN AND THE FREQUENCY OF ANTENATAL CARE 
AND INFANT MORTALITY IN THE DISTRICT OF SUKOHARJO 
 
Children health as a part of Millennium Development Goals (MDGs) objectives is 
because infant mortality rate is still very high. This study aimed to determine the 
relationship among hemoglobin levels of pregnant women, mid-upper arm 
circumferences and the frequency of antenatal care visits with the infant mortality 
in the District of Sukoharjo. This type of study was an observational study with 
case-control design approach. The samples in this study were verbal autopsy 
documents of 0-12 month infants as the case group and pregnancy history 
documents of mothers who gave birth alive infants as the control group at health 
centers of Polokarto, Mojolaban, Grogol and Baki,  Sukoharjo District. Sampling 
technique of the case group was  multistage sampling and for the control group 
was matching technique. The statistical test used in this research was Chi Square 
test by using SPSS 17. The result of the study showed that there was a relationship 
between hemoglobin levels of pregnant women (p=0,013; OR; 3,158) and the 
frequency of antenatal care visits (p=0,038; OR=2,677) with the infant mortality 
in the district of Sukoharjo. Meanwhile, there was no relationship among mid 
upper arm circumferences of pregnant women (p=0,557) and the infant mortality 
in the district of Sukaharjo. 
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